Stapling of the Spine for Scoliosis
by Hedley Hall FRcs (Bath) Nachlas & Borden (1951) showed that by stapling the spines of dogs they could produce a lateral curvature accompanied by vertebral rotation and that by reversing the position of the staples from the concave to the convex side, the curve so induced could be corrected. This procedure they suggested would be useful in the investigation of the properties of spinal curvatures in dogs and hoped that it might also be of value in the treatment of scoliosis in human beings.
It was not the first time that restraining the growth on the convex side of the curve had been suggested as a means of treating scoliosis. As a result of his experimental work, Haas suggested it in 1939, and in 1940-42 LeMesurier attempted unsuccessfully, to cure or control scoliosis in 4 children by damaging the growth plates (LeMesurier 1951).
The idea seemed so attractive and offered such a simple solution to one of the more difficult orthopeedic problems that I decided to try the effect of stapling the spines of 5 children with scoliosis. Case 1 M H, male. Congenital hemivertebra. Two staples. Age 2 years: curve of 30 degrees. Age 3 vears (stapled): curve of 30 degrees. Age 9 years: curve of 32 degrees.
The majority of such cases, however, are not progressive, so the fact that the curve has not increased cannot be claimed as due to the staples. Two things can, however, be learned: (I) The staples can remain in situ for six years in an active child without serious extrusion. (2) The staples can be broken: these staples broke four years after insertion.
Case 2 W C, female. Paralytic curve. Three staples. Age 9 years (stapled): curve of 30 degrees ( Fig IA) . Age 11 years (spine graft): curve of 65 degrees (Fig I B) . Age 18 years: curve of 65 degrees.
The main increase in this curve occurred above and below the staples which thus did control the curve in their limited area.
Case 3 S M, male. Infantile scoliosis. Five staples. Age 2 years: curve of 47 degrees. Age 6 years (stapled): curve of 60 degrees. Age 9 years: curve of 62 degrees. Age 1 years: curve of 75 degrees.
Here again the bulk of the increase in the curve occurred above the stapled area.
Case 4 V D, female. Idiopathic scoliosis. Eight staples. Age 9 years (stapled): curve of 22 degrees. Age 13 years: curve of 80 degrees.
Here the number of staples was adequate for the curve treated but during the four years of observation the stapled area increased in curvature by 60 degrees. (Fig 2A) . Age 9 years: curve of 65 degrees ( Fig 2B) .
This curve, like that of Case 4, was adequately stapled and the increase occurred in the stapled area.
As a method of curing scoliosis stapling of the spine, as I have carried it out, has failed. It has even failed to hold a curve where it might reasonably have been expected to do so. It fails because the staples cut through the vertebra rather like wire through a block of ice. It would seem that the combined stresses and strains produced by movement and growth power are too much for the bone. This shows up in the radiographs by the gradual separation of the staples.
It appears, therefore, that this is a failure of a method and not the failure of a principle, and that the question of whether scoliosis can be controlled by limiting the growth of a vertebra has still to be shown.
The Surgical Treatment of the Unstable Cervical Disc by David M Jones FRCS (Bristol) Surgical measures were introduced five years ago to deal with severe cases of cervical spondylosis resistant to the usual forms of conservative treatment. A total of 30 patients has now been treated by operation. The majority of the patients presented clinical evidence of weakness and instability at one or more discs; a lesser number with more or less stable forms of the degenerated disc were operated on to relieve persistent root pain.
Discomfort in the throat is one ofthe symptoms associated with instability at a disc. The syndrome typically affects women and is sometimes attributed to disorders of a functional or nervous nature. Common complaints are a sense of constriction, of a lump in the throat, or choking sensations, though the patients are aware of no real obstruction on swallowing. These symptoms tend to develop with fatigue, and the influence of posture may be apparent. Stabilizing the weak disc has, without exception, eliminated these unpleasant sensations.
The operative measures have usually been the grafting of weak discs with decompression of sensitive nerve roots by removal of bone overlying the exits of the nerves. Two discs is the maximum number grafted in any patient; of 20 treated by these means all but 3 obtained satis-
